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State of Califérnia—Health and Welfare Agency : Department of Health Servi’t:e

HAZARE@QS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE IFEST

Sdcramento, CA- 95814 o LZé / ZZ C)

Please print or type with ELITE type. (12 characters per inch).

744 P Street o
STATE ID NUMBER 83652328

'GENERATOR NAME AND MAILING ADDRESS . ) ;’ hd MANIFEST DOCUMENT NUMBER -
EPA ID NUMBER
AREA CODE/PHONE NUMBER [W . o | & : . ” ! [ I l l
. TRANSPORTER NO. 1 B VEH./CONTAINERNO i EPﬁl#NUMBER
/| I\| OIL PROCESS COMPANY o
| |R| 5756 ALBA STREET | P
.| ™N| LOS AMGELES, CA. 90058 |
\| \ol{213). ses~5063 S cLib) Ll ieinlolalsiglalplsl
L TRANSPORTER NO. 2/ALTERNATE TSD FACILITY VEH. /CO"N"II'AINER NO. EPA ID NUMBER )
KETTLEMEN HILLS , , _, B
4344 ¥, GALE . Y
COALINGA, CA. i
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY ) ’
L | BKK LANDFILL
S | 2210 8, AZUSA AVE, . B
<7 | WEST COVINA, CA, ]
ui AREA CODE/PHONE NUMBER . . : ' ﬂALﬂLEJﬁllLl
p- " L -
w
UN/NA TOTAL UNIT CONTA!NER
&}
5 PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS' NUMBER QUANTITY [wT/voL NO. TYPE
res -
Z . ’ X » . Fa PPt
o | ALKALINE LIOUID, N.0.S. - INLALYZU L O IISIS) g & i) felyl gl
= ~ v :
T : I O | I
i o CONC. RANGE
E.w : COMPONENTS . . UPPER LOWER
. 1.5 |17.5% %
SPECIAL HANDLING {NSTRUCTIONS '
- % - 3 . .
- GLOVES, GOBGLES - MAY CAUSE IRRITATION TO SKIN AND EVES,
N o
This is to certify that the above-named wastes are properiy classified, described, packaged, marked and labeled, and are
in proper condition for transportation according to the applicable requirements of the Department of Transportation
and the EPA, ’ MO. - ] DAY
Printed or typed fuil name and signature DOROTHY STOUT ,r . ) al2 b B
I Check if continuation sheet is used. Number of continuation sheets Ky . " ] '
2x TRANSPORTER 1} ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES i ’ DATE MO. DAY YR.
= L S AT : Y S : o , REC'D
1._111 § Lo o fl LA £ i Be FF ;‘;’ A S & )
a5 Printed or typed full name and.sighature ) ) ACCEPTED}-, | b ) L,
w g TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES . ) DATE MO. DAY YR.
g E-: ' o REC'D
o > . . i & )
- o Printed or typed full name and signature e ACCEPTED|. | 1 -
DISCREPANCY INDICATION SPACE 1
) F Pl s mermigaot R
C ‘ .
f_ ’y
Y
z ’-; N "'w. 1’ s . -
u Facility owner or operator: Certification o»f réteipt of zdrdous waste covered by this manifest except as noted ) :
no® in the discrepancy indicatioh space abo ea Note }"SD‘kfmysf complete waste DATE RECEIVED & ACCEPTED
52 number See instructions. . EPA ID NUMBER MO. DAY YR.
- &‘ B = :
a b chddulmadkelana snarire AT ik 12 et LA AL § P 17
M NO. DHS-8022A 11/82 ; 7 b i TSDF RETA,NS ),7 i ’ ’

e e o S » . Lo : = o

BOE-C6-0214796



arred Linit

he amaum of each waste vou dre shsp
4"@ tha
for givh
jou are sh

Yol Guantity

t‘;w walght or the volume of sach

wattio ton K=kilogram
. K pound A ubic meter
ulyic yard” ) o

fumber snd Type

v shanumber of corainers for each snitry
& appropviawm ebbreviation for £§>t~ ype of
ainer you arg using fram Tatls U below,

Siivao or end truoks,

frurng, barrels, kKegs.
%, biar
srizoard or slastic drims, bavrels, kegs,

-vac.arucks, ayel,

ank car
= Oy lings

i&(}{x(y nu: e, Selsct appronyi-
able 111 iz nnly the ‘;rfs ¢ thres,.

m@ew antirg table before
Do not B in disposs! method,

campasition . for esach wasis
bar gomponents using » nurmber oor
o the waste fategory entered. See'e

stow for an ibustration of this mzmhcrmu

Enwer aoy spevisl handling dagtructions here,

o cignosal faviliny.

appreotiete sbbreviation from Table |

Mgy Wse this space 1o enter the name, address,
ary sphone numbser of any aglterpate estment,

Certificarion Statemsnt

Bign and type or print.your fulr varre, - Bnter
the gate you ship the waste (in the Doxes t¢ the
Fighty,  1f contnustion sheels are reguired, inglh
cate the number of sdditional continuation sheets
Jin’the space provided,

Instructions fm Transporters
“Transporesr 37 Bertification Smfemenr

Sign and print or type yvour full pama. _ow-
ledging that you received thermaterials described by

the generator on the 'manifest Enter the dote of
receipt in ihe boxes 1o the right.

Tronsporter 2 Certification Statement

Sign and print or type vour full name acknow
jedging that you recaived the materials gescribed on
<h manifest. Eoter the date-of raceipt in the O Xes

the right,

Nots, - Additmnai transporiers are required 1o
sign on the Continuation Sheet, (DMS form 80225}

‘Ses instructions for Continuation -Sheet.]

tnstructions for Owners or Operators of Treatmeng,
Storage or Disposal Facilities:

Disposal Method

nter wasts disposal numbar. Sslect appropsi-

are number from Table 1V, ‘Use shaded spaces
undsre Digp. Meth, ¥ :

Discrepancy tndication Space

Hefer 1o 40 OFR 264.72 and 265,72 for help in
compieting this part. In this sgace you must noie
any significant disvrepancy between the wasts
seribad orf thie manifest and the waste you actu
received. 11 you cananot respive signiticant d i
ancy within 15 davs ofreceiving the waste, you
must submitaletter to your DHS Regional Admin
strator describing the discrepancy and your ax
ety 1o raconciis i1, A copy of the manifest a
issue must be enclosed with she fetter,

Certiffeation Statément

Sign and type or print your full name next u
your signaiura, Enver the date you acoept. th
waste in the boxeas m the right.

Jand machining waste
o waste ’

acaiwm;w Aohioroforr, methyt

werchlgresthylens, et

wa} so’verfs {acarone, Batanot, athys
cete.)

%:«‘uer {renzens, hexaney, Stod-

?

Hide rines v
tes ari other st associated with
sticide produciion
Bottom wasta :
aitos with halogenared organics
i hotiom washs ;e
s piphenyis and material con-
infng FOBs
Organia mom}r« sy waste {includes unreacted

SI0Y Waste

wrenaceutics! waste
ew *w t'«,a*mar’( studge

331, Off-gpecifivation, aged, or surplus o 8
341, Organic liguids {nonsclvents)with he  ans
342, Grganic Houids with metals {ses 111}
343, Unspecified organic Hauld mixture
351, Crganic soiids with halogens
352, ‘Othet’ orqamc sc)!zds
5/{;0’(16‘5
11, Alum and gy’p%um sludge
42“1 . Lirmse studge
A31. Phosphate studge
441, Suifur studge
451, Degreasing studge
461, Faint siadge
471, Paper siudge/puip
481, Tetraethyl lead sludge
491, Unspeacitied studge waste
fiscellansgous
1%, Empty pesticide containers 3’} gatlons or g
B2, Other empty containers 30 gallons or more
£13. Empty containers less than 30 galions
521, Drilling mud
531, Chemical toilet waste
G841, Photochemitsl/photoprocessing waste
581, labuoriory waste chemicals
B&Y. Detergent and soan-
571, F W ash, botiom ash, and vetort ash
87, Cas sorubber waste
581, Baghouse waste
611, Contaminated soil

- LIR/NA
L QLASS NUMBER

TOTAL UNIT CONTAINER | WASTE | DI
CUANTITY (WYL NOL  PTYPERICAT NOIME

p Qigﬁ'{}gfv@ 5}5;3

G Qiﬂﬂ oM §§5§2
. CONE. BANGE R
COMPONENTS UPPER 1 LOWER | % [ p
i
50 55 %
20 15 % [
13 12 %

BOE-C6-0214797



State of C,"ahforma«-— Health and Welfare Agency 3 Q { I Department of Health Ser\}ices

HAZARDBUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST
74A P Street

Sacramento, CA 95814

Please priﬁt or type with ELITE type (12 characters per inuch). STATE ID NUMBER 8 3052 3 28

GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER
= | DOUGLAS AIRCRAFT COMPANY : ,‘
190th & NORMANDIE : EPA 1D NUMBER
TORRANCE, CA. 90502 , ,
AREA CODE/PHONE NUMBERJ?IWl& CIAIDIDIRIEIBIIIOINIDIG] [ 111
| TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER
OIL PROCESS COMPANY
$756 ALBA STREET
LOS ANGELES, CA. 90058 - ;
| 111 RE7 Fleiaipioisioniol6isisio
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY VLEH./CONTAINER NO. EPA 1D NUMBER
KETTLEMEN HILLS -
4344 W, GALE R
COALINGA, CA, , '
I N O O O
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA H_D NUMBER
L | BRK LANDFILL
S | 2210 S, AZUSA AVE,
<" | WEST COVINA, CA. ,
W AREA CODE/PHONE NUMBER ' ' ' CiA
& /N ' TOTAL UNIT TAINER | WASTE
. UN/NA CONTAINE DISP.
&
N PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY [wT/voL| wo. [¥vpe |CAT NO.IMETH.
z ‘ 0
o |_ALKALINE LIOUID, N.0.S. NIALLIZI018] JWROP] 6 | 11 jeiT|aizia)
2 ’ ;
i : I I T O I I | | | | 1
' f CONC. RANGE - UNITS
é“/ COMPONENTS UPPER LOWER % PPM
1. i 2&;9____25&_71_1« A
ZL - 17-5 p 7-5 . i x
| 3. WATER
i"l SPECIAL HANDLING INSTRUCTIONS
GLOVES, GOBGLES - MAY CAUSE IRRITATION TO SKIN AND EVES.
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are
in proper condition for transportation according to the applicable requlremems of the Department of Transportatlon T
and the EPA. . / v : MoO. DAY YAR.
Printed or typed full name and signature mm)m / @_:; . 1012 1813
3 Check if continuation sheet is used. Number of continuation sheets S ) X
Z TRANSPORTER ACKN DGEMENT OF RECEIPT OF ABOVE WASTES w’ DATE MO. DAY Y R.
3 ‘ ' REC’
A Tald B Valor = £° 1l
j g Printed or typed full name 4nd Signature ACCEPTEDS; x'p (i f:fa fr ﬁ
L E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES \ DATE MO. DAY YR.
e . REC'D
1y &
2 E Printed or typed full name and signature . . ACCEPTED J J l
DISCREPANCY INDICATION SPACE
R ’
il
e 4
’ E Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTED
in the discrepancy indication space above. Note:. TSDF must complete waste
y £ | number. See instructions. . ; EPA ID NUMBER MO. DAY YR.
Printed or tybed full name and signature NN | ‘ ] |

A NO. DHS-8022A 11/82 GENERATOR RETAINS

R o S SRR S i

BOE-C6-0214798



trstructions for Sanerastors

L5
-

Sengrator Name and Mailing Address

YUY company’s fame ang mg ad-
ater a telephonsenumber where a know-
m;gmb e parsoi may bey ached who gan give in-
Tormatjon in response 1o Fn emerger

Manifest Document Number
B8 A 13 Namber
rEP

& D numbey in the 12 spaces 10

verticie line.in the space to e right
diglerumberaf \;@ roholoe

f)syrc**wz\.f Mo, 1

Y H’J Number of t?m'
he first transporier)

Enter the na
COMPANY You will

Vehicls /Coatainer Number

numbeay of wvehicls or con-
e hazardous waste.

identitying
uaed I trans

Transporter No. 2

¥ thore is g second fransportsy, enter the nama
ERA 1D Numbar of the company.  Spac
onal transpori is provided an the Co .
Shest (DHS for a2y, othere s no

G r@nsoorigr, en name and ae 2858 af an
‘alrtarnate TSD facifity,

Trearment, Storage, or Dispose! Faciiny

Enrer the name, address, welephons nu
and EFA 1D Number of the treatmant, sior

¥ vig 3

¢ De;:arzmeﬁ t )
halp in compiering mx part. You san
regulations in Title 48 of the Cotle o
Regulstions (48 CFR, Pm” 172].

UNBIA Nember

Enter the LN nited Nations) ar f\iﬁ“ ﬁﬁ% 1
American) numbsy {or sach waste ag c(}{d;p‘ﬁ (t

Title 48 CF8 Part 172,901,

Towmd Gusntity and init

Enter the amount of egoh waeste you are shio-

wing ard tHe apprpeiz bhwevigtion from Table |
e for sither the w 1 or fhe voiluma of sach

waste you are shipping.

Tabia i

MiEmetric ton K=kilogram
poundg Mmoubic meter

Y=gubic yard

Container Number end Type

Enver the number of caxmgmwe for sach entry
and the esppropriate abbraviation for the vype of
zach container yvou ara using from Table {1 bejow,

Table #

O = Dump or end wruoks.,

DM = Metat drums, barrels, Kegs.
Wooden drums, bareels, kegs.,

§ Fiberboard or plastic drmm, barvels, kegs.
PT = Portable tanks.,

O o= Cargo vanks (highway - var
TE = Tank car, {Fiail)

| ars,

Metai boxes, cartans, od
Waodsn .:x;xes, CEOTONS,
F Fiber or plastic hoxrss, CATIONS, Cas
of burisn 0RRer, o

Ctrucks, @

Waste Number

Entec waste calegory e nher, Sele wzam‘mwi--
ate number from Table (L Use only the €;fs=
aonshaded  spac Review sntirs
setecting a num Do not G ind

Componenis

irion for each
T8 LRI B U

3@@05‘3{}‘&"3(%;;{; instructions

Enter any specisl bandli instructions hers,
You may use this space 1o entey the nams, soddres
and teiephone number of any alternere tresagme
sterage, or disposal facility,

Cartifivarion Stetement o F

- Bign and wype ot print w:»wwqi; rashe.  Ernter
e date vou shm th 2 the boxes 1o ine
Fighti. 1f < are recuired, infli
cate the nus zi continustion sheery
in the space provid

instructions for Vransporters

Transporrer | -Certification Swtement

| Bign and print ot type vour fUlbpame s,
Ee':lgma that you e caividt the materials desorib
the generator ‘on the. manifest.  Enter the date of
3Pt m the boxeés to the rsght

Transporter 2 Cartification Statement

ckiown

ack o1

Sign and print or wywe your full names &
ging that you received the materiais describ
sorifest. Enter thm daw of receipt in the
3 right, - -

iNote, - Addmnmi tramrmrmm are requzr@(* te
sign on the #"o"at: nuation Sheet.
See instructicns far f\}r;‘zmum‘om Sheer,}

Instructions for Owhers or Operators of Treatmen
Srorage or Disposal ‘?&»sée?w&

Disposal Method

Qzal number. ‘Sa BEE APPrOR:
Lise shaded spac

Enter waste disp
ste pumber from Table JV,
urider Disp, Meth,

Discrepancy Indication Space

Refer to 40 OFR 2652 72 and 285,72 for help
completing this part)  in tHis space you must
any significant discrepancy batween the . 2
seribed on the manifast and the waste you
received. 11 you gannot resolvesigniticant discre
sncy within 15 davs of receiving the waste, v
772238¢ submn imtier 10 vour DHE Regicns! »«Mv
atrator seribing  vhe disorspaency  an
remipts o reconcile . A copy of the
isypize must be enclosed with the

@

Cervification Statement
Sign and typs or print your ful 1 name m,x‘?
vour  signature, - Enter the date you accept

waste in the boxes to the vight,

fnorganics

111, Acid solution (ph X 2} with metals {anti
. avsenic, barium, beryitium, cad-
mium, chiromium, cotalt, copper, lead,
SmEreury,. m:}ivhdamm‘s, nickel, sals
. sitver, thallium, vanadbsn, and

112, stion without metals
113, Unspecified acid solution
121, Alkaline sofution {(pH 2 12.8) with metals

{swe 111
»ﬁg’&a fne solution without meatals
Unspecitied aikaline solution
Aquasus ution a:z <pb 128

ing rsactive anions %zwéel .
e, fiuorids ;"vgn
¥ ~«!‘Ex(x(<§fk}l anc s

Lontain:

}2335,}

4 setution v“i’*i'\ retaly {see 111

Miﬁ. aous solution with totel organic regiduey
14 pey cent or m{)r&k

b iy

(AR

G B
5

Tabte 1H

2. Matal dust {see ERR N and rmgchining waste
1 arganic solid waste

sotvants {chlovotorm,

o , perchidrosthyiene,

212, Oxvygenares solvents {acetane, bu
ACBIYe, BIC.;

213, Mydrocarbon solvents (benzens, hexane, Stod-
dard, st -

Uﬁsbeuhcd am

mathyl

ng rniRturs

(}Efv.ﬂat 2t s@;&ams.mrx shugige
uwspecf“ it oH-oontaining waste

v

Pastickdes ard mbu wasth associated wi
pesticide production

Fank bottarm wasts ) .

T8ty bf}ttcrm with halogenated grgaoics

1 S0l w

Polyerdorinated biphenvyls snd material con-

o

Offgpecification, aged, or surpius o, o
Organic Houlds (nonsolvmws}wsth hatagin
COrganie Houlds with metals {ges 111,
i.Jmpe'*mm* arganic Hoguid mixture
Organto solics with haloge
Other grganic, sotids
Studges
4%, lurm and gypsum simi
421, Lime siudge

A31. asphate shudge
ad41 ifur shadgs
487, ussing sludge

461, Paint studys

47%. Paper siudge/puip
“srraethyl lead studge
421, unspecitfied studgs wast
Miscellanzous ’ .
511, Empty pesticigs containars 28 gatignsor e
512, Orher grapty containgrs 30 gallons or mo
£33, Empty containers less than 30 galions

134, Agueosus solution with total organic residuss taining POBs . 523. Oritfing rud
tass than 10 per cent . -Org anic rmonomer waste {includes unreactaed 531, Chemical totier waste
13E,  Unspecified agusdusgaiution, resing) ’ B41. Photochemical/photoprocessing waste
141, Offspecification, aged, or surplus inorganics 372, Polymeric resin waste 553, Labortory waste chemicals
181, Asbestos \,f‘mam g wasts 281, A\dha ves 361, Qetmgmz T oael sha
181, Fle 281 2K wasta B71. Fiy ash, bottom ash, andd retort ash
182, Other spent ramint 311.. Pharmaceutical wavte 581, Gas sam&. ber ywaste
1Y, Metstsio > 321, Wastewater traptment studge 581,  Raghouse waste
322, Blological waste (food processing) 611, Contaminated sol!
=2 Fa - =y = ¥ %
PROPER US. D.0.T. SHIFFING NAME AND HAZARD CLASS T O i Al Rl
a1 Rec c%a{;‘«:"w, . A / N AT
02 Injection Wall ¢ &1 CORROSIVE SOLID, N.OS,, . |
03 Uit ose) } &1 CORROSIVE MATERIAL P00 110 M550
4 fication aDBi w : ; - :
g;, (DRI % “Z CORROSIVE LIGnD, E‘J.G.S.;‘
06 Surface ;ma‘am o (083) |G| CORROSIVE MATIERAL G 10;0)1]0;Mi5;51
:vmunem an (148} o o : " NS
08 i w COMPONENTS bm‘é?;l.c QA?’?&%&P %m !‘r;s
. i 1
0 Wl 4% s h fvYIme oy A
1A f:h:m gH{}i} Aot DLW H{{.’gxi{.!{}h G 58 %
28 Othar (D89 \
2.1 CHROMIC ACID 28 15 % 1
2.2 nydvofluoric ALID 13 17 % 1

GLOVES, &

TSPECIAL HANDLING INSTAUGTIONS
GOGGLES, AVOID SKIN CONTALT

BOE-C6-0214799



